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Endovascular Training Simulation for both Trainees and
Consultants
Dear Editor,
I would like to commend the authors for composing
a novel rating scale (SAVE) to assess endovascular skills1 of
iliac stenting which is very pertinent in the current era of
reduced training times and working time restrictions being
suffered by current endovascular trainees. With reduced
training opportunities for EVAR training due to increasing
complexities of procedures and also continuing battle
between radiological and surgical trainees for training
cases, a solution is required to improve learning in an
environment safe from mistakes.2
The use of the SAVE scale allows the limited training
cases available to be used by trainees constructively. I
would also like to propose the use of the SAVE scale for not
only real patient simulation but also for use with the new
EVAR endovascular simulators.
These have been developed to learn, practice and
rehearse procedures. Actual real patient pre-procedural CT
images can be uploaded and thus simulated to enhance
relevance. Laparoscopic simulation programmes are in
abundance, however endovascular procedures differ due to
the fact that the major part of the technique is in the pre-
procedure planning and measuring to select the correct and
appropriate device. I felt that the SAVE scale was deficient
in pre-procedural planning if it is to be applied completely
for all endovascular procedures.
However, a problem with this technology is that the
evolution and production of stent design is so rapid and
individual that the simulators can’t keep up. Currently
simulators exist for aortic, coronary, carotid, renal, iliac and
infrainguinal arteries as well as for dialysis procedures. The
combined involvement of industry with simulator design is
essential if realistic and relevant programmes are to be
produced. At present only certainmanufactures are involved
with certain simulator manufacturers so the full range of
available stents and designs are not all represented.DOI of original article: 10.1016/j.ejvs.2010.04.022.These simulators are not exclusively for trainees but also
can be used by experienced interventionalists and endo-
vascular surgeons to plan, practice and rehearse an actual
real case to aid decision making and stent device selection
in a multi-disciplinary team meeting, thus overall reducing
actual errors and harm to the patients.References
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Response to comments regarding ‘Capturing the
Essence of Developing Endovascular Expertise for the
Construction of a Global Assessment Instrument’We thank Dr. Dindyal for the interest in this topic and for
the most constructive suggestion for application of the
SAVE scale upon assessing endovascular (EV) competence.
This rating scale was developed from a literature review
and a prospective explorative study of clinicians charac-
terising EV competence. The literature contributed with
information of the construct addressing a wide range of
medical specialties and vascular beds, that is, limbDOI of original article: 10.1016/j.ejvs.2010.10.019.
Correspondence 437ischemia, renal, coronary, carotid and neuro-intervention.
Additionally, we found evidence for selecting a global
(generic) assessment format to capture clinical compe-
tence. Thus, it is our firm belief that the SAVE scale is
applicable in other areas than solely treating iliac arteries,
and further studies are warranted to support this.
Primarily, we aimed at constructing an instrument for
assessment of basic EV procedures evaluating core skills at
entry to practise. However, recently we found evidence for
targeting even more experienced operators on simulator
training.1
The question was raised whether the SAVE scale is
applicable to more complex procedures like EVAR
requiring thorough pre-planning? We believe so, if the pre-
planning items are adjusted to the specific treatment
modality. In EVAR procedures, case summary, which
includes pre-operative interpretation of diagnostic
imaging, should address for example the quality of access
vessels, and pre-planning should include selection and
sizing of the stent graft. Even more complex procedures
like fenestrated or branched grafts require even deeper
pre-planning.
To our knowledge, EVAR procedures are sparsely incor-
porated into current simulators and we fully support the
suggestion of involving the device industry and clinicians
upon developing novel simulated patient cases. Werecommend the SAVE scale, with appropriate modifications,
applied to these procedures as well.Reference
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